This study was conducted on 150 subjects, who participated in 'the comprehensive clinical dental hygiene management program' for 10 months (Mar-Dec 2015) at the department of dental hygiene of D University. The clinical dental hygiene management consists of dental hygiene assessment, judgment, care plan, and implementation. The study compared the changes in oral hygiene status depending on the motivation of subjects and analyzed the effect of the program on dental hygiene activities. When a subject self-evaluates the dental health status, the degree of motivation increased as the dental health condition evaluation index was lower (p=0.019) and the duration of toothbrushing increased (p=0.039). However, other factors did not have a significant effect on motivation.
plan, and implementation. The study compared the changes in oral hygiene status depending on the motivation of subjects and analyzed the effect of the program on dental hygiene activities.
Study Methods
Personal information, medical history, and dental history information was gathered by a survey.
Medical history was classified into hospitalization and operation experience and general disease (전신질환) experience. Dental history was classified into currently experiencing symptoms and scaling experience. Moreover, there were 4 questions related to oral malodor measurement, 7 questions related to oral health-related behaviors and attitude, 14 quality of life questions related to oral health, 20 questions related to dentophobia, 8 questions related to oral hygiene habits, and 8 questions related to drinking and smoking. Dental management program: Oral health was evaluated by conducting dental exam when all subjects visited the hospital. Test items were skin and mucous membrane at the head and neck, tartar detection, periodontal pocket depth, bleeding test, dental plague (modified O'leary), plaque pH check, saliva buffering capacity, and oral malodor measurement. The weekly program examined the internal and external oral factor and received feedback through consult and discussion. The program was revised and complemented based on the reevaluation.
Analysis Methods
Collected data was analyzed by using SPSS WIN 18.0 program. Frequency analysis was conducted for general characteristics, dental health awareness, and pre-post comparison. The difference before and after dental hygiene status was analyzed by using the paired t-test. A regression analysis was conducted to analyze the degree of motivation and the factor affecting the motivation.
III. Results

General Characteristics of Subjects
Analyses on general characteristics showed that male and female were 43.3 and 56.7%, respectively, age between 21 and 30 was the most frequent (39.3%), and the majority of subjects were students (52.0%), and the highest education level was mostly attending a college (44.7%). Item: A(Attention), R(Relevance), C(Confidence), S(Satisfaction)
Changes in Dental Hygiene Management Index according to Motivation
Dental hygiene management index increased from 47.83±20.00 (before the program) to 67.36±17.65 (after the program). When those before and after the program were compared with the degree of motivation, 'S' (satisfaction) in the ARCS showed a significant correlation with it (p=0.023). Item: A(Attention), R(Relevance), C(Confidence), S(Satisfaction)
Changes in the Duration of Toothbrushing according to Motivation
The duration of toothbrush increased from 137.77±58.50 (seconds; before the program) to 152.65±59.37(seconds; after the program). When the result was compared with the degree of motivation, it showed a significant correlation with 'R (relation)' part in ARCS (p=0.021). Item: A(Attention), R(Relevance), C(Confidence), S(Satisfaction)
Changes in the quantity of toothpaste according to Motivation
The quantity of toothpaste (g) was 1.29±0.54 (before the program) and 1.03±0.22 (after the program). When the result was compared with the degree of motivation, it did not show a significant correlation with ARCS. Item: A(Attention), R(Relevance), C(Confidence), S(Satisfaction)
Factors Affecting Motivation
When a subject self-evaluates the dental health status, the degree of motivation increased as the dental health condition evaluation index was lower (p=0.019) and the duration of toothbrushing increased (p=0.039). However, other factors did not have a significant effect on motivation. 
IV. Results And Discussion
Modern dental hygiene activities require various expertise and technology associated with dental disease prevention and dental health promotion. The main job of a dental used to be restricted to dental hygiene education and scaling. However, preventative treatment and dental hygiene management, and factual survey have become a part of duty so dental hygienists are asked to play the role of comprehensive dental hygiene managers. A hygienist enhances the dental health of subjects and meets the needs of them by identifying the dental health problems of dental management program subjects and providing individualized dental hygiene plan with using professional knowledge and methods. Moreover, a hygienist continuously manages dental hygiene based upon evaluation [6] . The dental management program is conducted by various methods in the practice and the clinic. There are many studies related to it [7] [8].
However, there were only a few studies evaluating the importance of a subject's intrinsic motivator. This study identified and evaluated the effects of dental hygiene activities by applying dental management program of the department of dental hygiene of D University to subjects and examined the changes in dental hygiene status depending on motivation. Analysis results of general characteristics showed that female was 56.7%, which was more than male, the most frequent age class was between 21 and 30 (39.3%), the student was more than half of occupation (52.0%) , and attending a college was the highest (44.7%).After conducting the dental management program, 45.3% of respondents said that they 'checked the sugar content when they select a snack', which was an approximately 7.55 times increase compared to before the program. Moreover, 56.7% of respondents said that they thought that it is 'important' to the question of 'how do you think of choosing snacks containing no sugar?' The intake of snack containing sugar more than once a day decreased to 32.2%. Daily toothbrushing frequency 'more than 3 times per day' increased to 80.7%.
The majority of respondents (76.0%) said that they 'replaced toothbrush every three months'. The ratio of using floss increased by 3.25 times; from 21.3 to 69.3%. After conducting a dental management program, oral malodor measurement did not show a clear change. Daily toothbrushing frequency (3.00±0.65), the duration of toothbrushing (seconds; 152.65±59.37), and dental hygiene management index (67.36±17.65) increased. The quantity of toothpaste was closer to 1g (1.03±0.22g). Comparing with the degree of motivation, the change in oral malodor did not show a significant different; 49.57±24.35 (before) and 47.77±23.74 (after). However, the dental hygiene management indices were 47.83±20.00 (before) and 67.36±17.65 (after) and they were significantly correlated with 'S (satisfaction)' in ARCS (p=0.023). The duration of toothbrushing increased from 137.77±58.50(seconds; before) and 152.65±59.37(seconds; after) and it was correlated with 'R(relation)' in ARCS (p=0.021). The quantity of toothpaste (g) was 1.29±0.54 (before) and 1.03±0.225 (after) and it did not have a significant correlation with ARCS. It was found that the majority of subjects had incorrect dental hygiene knowledge because they did not receive enough dental hygiene education. To change the condition, high-level dental management program should be provided by learning comprehensive clinical dental activities as well as the education on dental hygiene. The important role of a dental hygienist is to enhance the dental health, meet the requirements, and continue to manage for evaluating, maintaining, and improving the dental hygiene process by confirming the dental health problems of a subject and conduct a designed planned as well as inducing behavioral changed through granting intrinsic motivator [9] .
Results revealed that most of the subjects showed positive changes in dental health awareness and dental hygiene condition after receiving the dental management program. When they are compared with the degree of motivation, oral malodor and the quantity of toothpaste did not show significant relationship but dental hygiene indeed and the duration of toothbrushing were significantly correlated with ARCS. It was confirmed that the motivation induction of subjects could influence the dental hygiene condition positively. This study compared the change in dental hygiene condition depending on the degree of motivation of subjects received the in-school practice and emphasized the importance of motivation. The limitation of this study was that it used the subjective motivation criteria and there were only a few items regarding the subjective evaluation of caregiver and the dental hygiene condition according to the degree of motivation. It is believed that various further studies are needed to effectively apply to an oral management program in the future.
